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‘ UNIFOHM HAZARDOUS 1. Generator's US EPA ID No. ~; e d Manifest 2. Page 1 Information in the shaded areas
A. ‘ WASTE MANIFEST quanz T7F ql.' | . I I_f Dloculmarit NT of 1 is not required by Federal law.
3. Generator's Name and Mailing Add'ress ) L ) A. State Mangs ogumen H?D
PRED R, RIPPY, 124731 E, WASHINGTON . S“ G té)jmgg §4
WHITTIER, CA 90602 BB | i il
4. Generator's Phone f 21 3 59 8"98 [i] 1 . bai I ?XPHPT ,'r | I g g [
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID-rf{)s‘ “'
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7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID - e =
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AVOID SKIN CONTACT.
16.
GENERATOR'S CERTIFICATION: | hereby declare that tha contents of this consignment are fully and uécuratly described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
national government regulations.
Ifl am a Iarga_quanliiy generator, | cerlify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.
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g 15. Special Handling Instructions and Additional Information
z Appropriate protective clething and respirators.
w
= 24 Hour Emergency Humber 1~800-3424-9300
|
=
S 16.
L GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
= and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and
% national government regulations. |
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Los Angeles County Fire Department

T _ Los Angeles County Certified Unified Program Agency
CHEMICAL DESCRIPTION (OES 2731)
OADD O DELETE OREVISE 57 REPORTING YEAR 1997 PAGE ___ OF 21
BUSINESS NAME 3
FRED R. RIPPY, INC.
CHEMICAL LOCATION 58]
NORTH WALL OF BLDG.
MAP # 59| GRID # 60| FACILITY ID # 1
019......t- 999 /05309, . __.
CHEMICAL NAME 61| TRADE SECRET 62)
TETRACHLOROETHYLENE OYES XINO
63| *
CQMMON NAME. v ENE REGULATED SUZS@;CE D(RNSCJ) 5
CA?Z#7_13_4 64) 1t YES, all amounts must be in pounds.

FIRE CODE HAZARD CLASSES (NFPA 704) D HEALTH D FLAMMABILITY @ REACTIVITY D ADDITIONAL INFORMATION 65

TYPE 66| RADIOACTIVE 67| CURIES 68
XPURE 0 MIXTURE O WASTE DYES [{NO
PHYSICAL STATE
0O SOLID X LIQUID 0 GAS
FEDERAL HAZARD CATEGORIES 70
O FIRE 01 REACTION 0 PRESSURE RELEASE 0 ACUTE HEALTH X1 CHRONIC HEALTH
STATE WASTE CODE 71| UNITS * 74| MAX DAILY AMOUNT 72
FOO1 @WGAL DOCUFT 2800 LBS.
DAYS ON SITE 73 OLBS 0O TONS AVG DAILY AMOUNT 75
365
LARGEST CONTAINER Sl o4 Peguiates Substandn, ANlNluiz V&f:T;E AMOUNT 77
amount must be reported in pounds.
55 GAL P pe 55 GAL
STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW 78
A O ABOVEGROUND TANK F OCAN K 0OBOX P O TANK WAGON
B [ UNDERGROUND TANK G [OCARBOY L OCYLINDER Q ORAIL CAR
C O TANK INSIDE BUILDING H posio M [ GLASS BOTTLE
D [ STEEL DRUM | OFIBER DRUM N OPLASTIC BOTTLE
E ¥ PLASTIC/NONMETALLIC DRUM J  OBAG O OTOTEBIN
STORAGE PRESSURE Y0 AMBIENT O ABOVE AMBIENT 01 BELOW AMBIENT 79
STORAGE TEMPERATURE ¥1 AMBIENT 0O ABOVE AMBIENT O BELOW AMBIENT O CRYOGENIC 80
e S Wi ; i HAZARDOUS COMPONENT RS* CAS # :
9 81 82|00 YESD NO 83 B4
2 - 86|00 YEST NO 87 88
Q g0 90|01 YES O NO 91 92
4 a3 94|C0YESONO 95 96
5 o7 98|00 YES O NO 99 100

* |F THE CHEMICAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE
AMOUNTS MUST BE REPORTED IN POUNDS, AND REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED
SUBSTANCE REGISTRATION (OES FORM 2735.6) ON THE REVERSE SIDE OF THIS FORM.

OFFICIAL USE ONLY
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DIV BN STA OTHER DISTRICT CUPA PA
HHMD 10/97
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Los Angeles‘ T;’ounty ¢ Certified Unified Program ..gency
CHEMICAL DESCRIPTION (OES 2731)

0O ADD 0O DELETE [ REVISE 200 REPORTING YEAR 1998 PAGE OF 102

BUSINESS NAME 3
FRED R. RIPPY, INC.
CHEMICAL LOCATION 201 | CONFIDENTIAL (EPCRA) 202
NORTH WALL OF BLDG EVES: JEND
MAP # 203 | GRID # 204 | FACILITY ID# 1
19 /_.999/05309 _ _ _
CHEMICAL NAME 205 | TRADE SECRET 200
TETRACHLOROETHYLENE OYES X NO
COMMON NAME 207 | * REGULATED SUBSTANCE (RS) 208
PERCHLOROETHYLENE O YES 0ONO
CAS # 209 .
127-18-4 * If YES, all amounts must be in pounds
FIRE CODE HAZARD CLASSES 210
0O HEALTH O FLAMMABILITY }gtREACT IVITY [0 ADDITIONAL INFO
TYPE 211 | RADIOACTIVE 212 | CURIES
g PURE 0O MIXTURE O WASTE 0O YES [ NO
PHYSICAL STATE 214
O SOLID X LIQUID O GAS
FEDERAL HAZARD CATEGORIES 21
0O FIRE O REACTION [0 PRESSURE RELEASE 0 ACUTE HEALTH Kl CHRONIC HEALTH
STATE WASTE CODE 217 | UNITS * 221 | MAX DAILY AMOUNT ol
FOO1 @GAL OCUFT 2800 LBS.
DAYS ON SITE 220 CILBs B TONS AVG DAILY AMOUNT =k
365 * If Regulated Substance, amount 1137
LARGEST CONTAINER 215 must be reported in pounds. ANNUAL WASTE AMOUNT NE
55 GAL 55 GAL

STORAGE CONTAINER CODE - CHECK THE APPROPRIATE BOX BELOW e

A [0 ABOVEGROUND TANK F O CAN K DO BOX P [ TANK WAGON

B [0 UNDERGROUND TANK G [0 CARBOY L O CYLINDER Q [ RAIL CAR

C [ TANK INSIDE BUILDING H [OSILO M [ GLASS BOTTLE a

D 0[O STEEL DRUM I O FIBER DRUM N O PLASTIC BOTTLE

E ¥J PLASTIC/NONMETALLIC DRUM J O BAG O O TOTE BIN
STORAGE PRESSURE [ AMBIENT O ABOVE AMBIENT O BELOW AMBIENT 22
STORAGE TEMPERATURE @ AMBIENT O ABOVE AMBIENT 00 BELOW AMBIENT O CRYOGENIC 224

% WT HAZARDOUS COMPONENT | RS * CAS #
1 226 227 | 0O YES 0O NO 228 2
2 230 231 | O YES O NO 232 33
3 234 235 |0 YES 0O NO 236 217
4 238 239 | O YES O NO 240 241
5 242 243 | O YES O NO 244 245

* IF THE CHEMICAL IS A REGULATED SUBSTANCE AND MEETS OR EXCEEDS ITS THRESHOLD QUANTITY IN A PROCESS, THE AMOUNTS MUST BE REPORTED IN POUNDS. AND
REGISTERED WITH THIS DEPARTMENT BY COMPLETING THE REGULATED SUBSTANCE REGISTRATION (OES FORM 2735.6) ON THE REVERSE SIDE OF THIS FORM.

OFFICIAL USE ONLY
DATE RECD REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA




CALENDAR YEAR BEGINNING (19) [01/01/1995] ENDING (20) [12/31/1995] (21) PAGE 1 OF | 2]

BUSINESS NAME (3) [FRED R RIPPY INC ] BUSINESS PHONE (22) [(3%6) 698-9801]
SITE ADDRESS (23) [12471 E WASHINGTON BLVD . e ]
CITY (24) [WHITTIER ] STATE [cAal ZIP (25) [ ]
DUN & BRADST. (26) [ ] SIC CODE (4 DIGIT #) (27) [3469]
OPERATOR NAME (29) [ ]  OPERATOR PHONE (30) [( ) - ]
_ OWNER INFORMATION
OWNER NAME (31) [ Franene H.Ei'apaj ]  OWNER PHONE (32) [(4¢a)(ak-9801 )
OWNER MAILING ADDRESS (33) [ (U7l €. Washingten ﬁi\’d |
CITY (34) [ whithar 1 STATE (35) p@l 2IP (36) [Gpppd>~ )
ENVIRONMENTAL CONTACT
contacT NaME  (37) [(ersl Oasdi I ] CONTACT PHONE (38) [ (%) (9§ -W¢i]
MAILING ADRESS (39) [12471 E WASHINGTON BLVD ]
CITY (40) [WHITTIER 1] STATE (41) [CA] 2IP (42) [90602 ]
PRIMARY EMERGENCY CONTACTS SECONDARY

I
NAME (43) [RICHARP—R—REPPr¥ VIRGIL VIG ] |NAME (48) [ERGTEVES FRANCINE H. RIPPY ]

TITLE (44) FrE€E—PRESIDENT PLANT MANAGER ] |TITLE (49) {oradvr—MaaeeEr OWNER ]
BUSINESS PHONE  (45) (562)[(3*e+ 698-9801] |BUSINESS PHONE  (50) (562) [(3%e+ 698-9801] -
24-HOUR PHONE (46)50a- 4~ [ (8+8y—333=4664] | 24~-HOUR PHONE (51)%3 3\,\4 [ (310} 944-5554]

(e ) = ]

DAGER # (47) IHmC () - 1| PAGER # (52) 1%
|

; REGULATED SUBSTANCES (RS)
ON SITE RS (5) [NO ]

ADDITIONAL LOCALLY COLLECTED INFORMATION
(53)

I | 1
l | |
| ASSESSOR'S PARCEL NUMBER - - | FOR OFFICIAL USE ONLY |
l |ID # |
| 1 |

Certification: I certify under penalty of law that I have personally examined and am
familiar with the information submitted in this inventory and believe the information is
true, accurate and complete.

Print Name of Document Preparer (54) [CQrﬂ,;Scth‘a\ ]
Signature of Owner/Operator (55) [g‘lﬁf;wzterru/_/y/é;zmdf ] Date (56) ["/\,1,)/%’ ]
019-999-005309 = 77

FRED R RIPPY INC

12471 E WASHINGTON BLVD
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LOS ANGELES COUNTY FIRE DEPARTMENT
HEALTH HAZARDOUS MATERIALS DIVISION
5825 Rickenbacker Road, Commerce, CA 90040

Enclosed are your

HAZARDOUS MATERIALS STATE REPORTING FORMS

Please follow these instructions carefully, Attached are your Hazardous Materials Reporting Forms. It is your responsibility
to see that this Department receives your annual disclosure of hazardous materials. Failure to properly file these documents may
result in fines and penalties.

1 - ANNUAL REVIEW: Review the attached computer generated inventory for your business.
To Revise: Cross out the old information and CLEARLY PRINT the corrected information. If the material is
a Regulated Substance, then complete OES Form 2731 and OES Form 2735.6.
To Delete: Write DELETE across the chemical information.
To Add: Complete all the information on OES FORM 2731. One copy has been provided for you. Feel free to
make as many copies as you need. If the chemical is a Regulated Substance, also complete OES Form 2735.6.
Additional Information: Complete the Facility Information Sheet (OES Form 2730), Business Plan and Site Map.

2 - REGULATED SUBSTANCE REGISTRATION: Be sure to check your chemical inventory against the Regulated
Substance List. Any Regulated Substance above the Threshold Quantity, in a process, must be registered. To register,

complete the registration OES Form 2731 and 2735.6. Please complete one Chemical Description Form for each
Registered Regulated Substance per process.

3 - RETURN DOCUMENTS IMMEDIATELY: Please sign this certification sheet and return it along with the attached
forms to the address at the top. It is recommended that your annual inventory be submitted via certified mail.

If you require assistance in completing this form, feel free to contact the Los Angeles County Fire Department, Health Hazardous
Materials Division, Disclosure Unit at (213) 890-4000, Monday through Friday 8:00 a.m. to 4:30 p.m.

ANNUAL CERTIFICATION:

I certify under penalty of law that I have personally examined and am familiar with the information submitted and believe
the submitted information is true, accurate, and complete. Enclosed is our chemical inventory (check all boxes that apply):

O Delete: There are chemicals that have been discontinued. These chemicals are clearly identified on the attached inventory.
(0 Add: There are new chemicals to report. Enclosed is OES Form 2731 for each new chemical.

Ul Update: There are a few corrections to be made. These corrections are clearly identified on the attached inventory.

] No Change: There are no changes to the current inventory. The computer printout is correct.

(I Regulated Substance Registration: Enclosed is my Regulated Substance Registration (OES Form 2731 & 2735.6).

CARRIE SAFIAN FRANCINE H. RIPPY - ¢ 1/6/99
Print Name of Document Preparer  Print Name of Owner/Operator Signature of Owner/ at Date

Busine@19-%99-805309 Facility ID Number
FRED R RIPPY INC ' ‘ d

12471 € WASHINGTON BLVD
4 .

tasl_n 0 1000

~anfy
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: LOS ANGELES COUNTY FIRE DEPARTMENT
HEALTH HAZARDOUS MATERIALS DIVISION
% 5825 Rlckenbacker Road Commerce CA 90040 '

:_STATE REPORTING FORMS

'Attached are your Hazardous Materials Reportmg forms It is your responsﬂolluy o see t.hat these forms are .
re December 31, Failuré to complete or return these -

completed and returned to this Department on ot bef
forms by December 31, will result in fines and penalg : If you require assistance in completing these forms,
please feel free to contact the Los Angeles County Fire Department Health Hazardous Materlals DIVlSlOIl Data

Operatlons Umt at (323) 890—4000 _Monday thr ugh Frlda' 9'00 a.m. 10 3 00 p m. -

'd n your busmess tfus Department recommends you use.

In an ejfon to avozd any confus:on or penaltles /
¢ orms befarethe December 31 deadlme. ’

CERTIFIED MAIL to ensure safe;d livery of th

N v'r,

Attached to tlus re—certlﬁcatmn form is this Department s latest computer prmt—out of your chemlcal
information.  Carefully review and correct any_ mformatron which may be incorrect or obsolete by crossing-out
“and writing_in the changes.. Check the appropriate box below after rev1ew1ng the computer prmt—out whlch most

: corresponds to your faclhty s information. - T P W T e

& [:_I Delete. If you no longer handleth__echemrcal(s);m d.
el DELETE across the chcm1ca1 mformatlon compute prmt—out(s) Whlch have been dlscontmued

'O Add: If you are handlmg new chemical(s) 1
. information on the Chermcal pescrlpUOn

> ﬁ Rewse[Update‘ If
e dlrecﬂy onto the computer p

' D Regulated Substance Registration: If you.
~ you must COMPLETE the. Regulated Substz

Fids

' rsonal\ ly examined and am famﬂlar wu'h the mformatron subnnttcd o :

ccfu‘ e'*”an complete Enclosed 1s'0ur chermcal mventory

v

19-999-005309 "~ Date
RED R RIPPY INC ks
2471 £ wasHinaTon sLvDEC 2 31399 T e
_HHMD * HMSRF.PKG  August 12, 1999
8
10“ O T PR R T T T
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CAT.IFORNIA HAZARDOUS MATERIAL INVENTORY FORM - CHEMICAL DESCRIPTION PAGE

(19) [ 1 PAGE (21) [ 2] OF (21) [ 2]

BUSINESS NAME (3) [ FRED R RIPPY INC ]

CHEMICAL LOCATION(58) [ BAST—WALI—OFP—FHE-BLDE hth\\pall ]

MAP# (59) I 1 GRID# ( [ ]

CHEMICAL NAME (61) [Tebrachlorssthyling ]  TRADE SECRET (62) [ NO ]

COMMON NAME (63) [PERCHLOROETHYLENE RS (5) [ NO ]

cas # (64) [ 1 IF RS BOX IS YES ALL
AMOUNTS MUST BE IN LBS

FIRE CODE (65) [ ]

HAZARD CLASSES* +*COMPLETE BLOCK (65) IF REQUESTED BY THE LOCAL FIRE CHIEF

TYPE (66) [Pure ] RADIOCACTIVE (67) [ NO ] (68) [0.00000 ]

PHYSICAL STATE (69) [Liquid ] CURIES

FED HAZARD (70) I REACTIVE CHRONIC HEALTH ]

CATEGORIES

STATE WASTE (71) [ 1 UNITS (74) [ GAL ] MAX DAILY AMT (72) [ 190.00]

CODE

DAYS ON SITE (73) [365 ] IF EHS, AMOUNTS MUST AVG DAILY AMT (75) [ 104.00]

LARGEST CONT. (76) [ 0.00] BE IN LBS. ANNUAL WASTE AMT (77) [ 0.00]

STORAGE (78) [Tank inside Building ]

CONTAINER

STORAGE (79) [Ambient ]

PRESSURE

STORAGE (80) [Ambient ]

TEMPERATURE

SWT HAZARDOUS COMPONENT RS CAS

(81) [ 1 (82) [ 1 (83) [ 1 (84) [ ]

(85) [ 1 (86) [ i (87) I ] (88) I ]

(89) [ 1 (90) I 1 (91) I 1 (92) [ ]

(93) I 1 (94) [ 1 ¢95) [ 1 (96) [ 1

(97) [ 1 (98) | 1 (99) [ ] (100) [ ]

ADDITIONAL LOCALLY COLLECTED INFORMATION

—
|
I
|
L

FOR OFFICIAL USE ONLY

ID#

=]




CALIFORNIA HAZARDOUS MATERIAL INVENTORY FORM - CHEMICAL DESCRIPTION PAGE

(19) I ] PAGE (21) [- 2] OB (21) | 2]

BUSINESS NAME (3) [ FRED R RIPPY INC ' ]

CHEMICAL LOCATION(58) [ NORTH WALL ]

MAP# (59) [ ] GRID# ( [ ]

CHEMICAL NAME (61) rTﬁ+rachlﬁroe44wLﬂli 1 TRADE SECRET (62) [ NO ]

COMMON NAME {(63) [PERCHLOROETHYLENE ] RS (5) [ NO 1]

CAS # (64) [ ] IF RS BOX IS YES ALL
AMOUNTS MUST BE IN LBS

FIRE CODE (65) [ |

HAZARD CLASSES* *COMPLETE BLOCK (65) IF REQUESTED BY THE LOCAL FIRE CHIEF

TYPE (66) [Pure ] RADIOACTIVE (67) [ NO ] (68) [0.00000 ]

PHYSICAL STATE (69) [Liquid ] CURIES

FED HAZARD (70) [ CHRONIC HEALTH ]

CATEGORIES

STATE WASTE (71) [ ] UNITS (74) [ LBS ] MAX DAILY AMT (72) [ 2800.00]

CODE

DAYS ON SITE (73) [365 ] IF RS, AMOUNTS MUST AVG DAILY AMT (75) [ 1137.00]

LARGEST CONT. (76) [ 0.00] BE IN LBS. ANNUAL WASTE AMT (77) [ 0.00]

STORAGE (78) [Plastic/Non-metal Drum ]

CONTAINER

STORAGE (79) [Ambient ]

PRESSURE

STORAGE (80) [Ambient ]

TEMPERATURE

SWT HAZARDOUS COMPONENT RS CAS

(81) [ 1 (82) [ 1 (83) [ 1 (84) [ ]

(85) [ 1 (86) [ 1 (87) [ 1 (88) [ ]

(89) I 1 (90) I 1 (91) [ 1 (92) [ ]

(93) [ 1 (94) [ 1 (95) [ 1 (96) [ |

(97) [ 1 (98) [ 1 (9g9) I 1 (100) [ 1

ADDITIONAL LOCALLY COLLECTED INFORMATION

[ 1

| FOR OFFICIAL USE ONLY |

| I

| 002-0001 ID# |

L |

'u"}'{,'.' TUTS T




" .ALTIFORNIA HAZARDOUS MATERIAL INVENTORY FORM - CHEMICAL DESCRIPTION PAGE

- ] PAGE (21) [ 2] OF (21) [ 2]
SUSINESS NAME (3) [ FRED R RIPPY INC ]
CHEMICAL LOCATION(58) [ NO WALL 1
MAP# (58) [ 1 GRID# ( [ ]
CHEMICAL NAME (61) [ 3 . 1 TRADE SECRET (62) [ NO ]
N
COMMON NAME (63) [PERCMOETHYLENE aﬂu—h ( us‘ 5 1 RS (5) [ NO ]
cas # (64) I WDIUF ] IF RS BOX IS YES ALL
AMOUNTS MUST BE IN LBS
FIRE CODE (65) [ ]
HAZARD CLASSES* *COMPLETE BLOCK (65) IF REQUESTED BY THE LOCAL FIRE CHIEF
TYPE (66) [Pure ] RADIOACTIVE (67) [ MO 1 (68) {0.00000 ]
PHYSICAL STATE (69%) [Ligquid ] CURIES
FED HAZARD {70) I CHRONIC HEALTH ]
CATEGORIES
STATE WASTE (71) I 1 UNITS (74) [ LBS ] MAX DAILY AMT (72) [ 2800.00]
CODE
DAYS ON SITE (73) [365 ] IF RS, AMOUNTS MUST AVG DAILY AMT (75) [ 1137.00]
LARGEST CONT. (76) [ 0.00] BE IN LBS. ANNUAL WASTE AMT (77) I 0.00]
STORAGE (78) [Plastic/Non-metal Drum 1
CONTAINER
STORAGE (79) [Ambient ]
SRESSURE
JTORAGE (80) [Ambient ]
‘EMPERATURE
SWT HAZARDOUS COMPONENT RS CAS
81) [100.00] (82) [Perchloroethylene 1 (83) [NO 1 (84) I 127184]
85) [ 1 (86) [ 1 (87) I ] (88) [ 1
39) [ 1 (90) [ 1 (91) [ 1 (92) I ]
93) [ 1 (s4) [ 1 (95) [ 1 (96) [ ]
97) [ 1 (98) [ 1 (99) [ 1 (100) [ ]
ADDITIONAL LOCALLY COLLECTED INFORMATION
]
FOR OFFICIAL USE ONLY |
|
002-0001 ID# ]
J

e
-
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County of Los Angeles ¢ Fire Department
Health Hazardous Materials Division

INSPECTION REPORT

DATE: 0\(0-;l1w0 PAGE _;‘-5_ oF _4
DBA:

Facility ID #:

LIST ORDER OF INSPECTION AS FOLLOWS: 1. OPENING CONEERENCE 1I. WALK THROUGH | 1Il. DOCUMENTS
IV. CLOSING CONFERENCE V. VIOLATIONS
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County of Los Angeles ® Fire Department
Health Hazardous Materials Division

INSPECTION REPORT

DATE: 0[/0;,/200 > _ FAGE _Z OF i

DBA: Facility ID#:

F‘ka Q‘RC?PV /Iﬂﬁ- ' 5309 1y l‘rqgfo
LIST ORDER OF INSPECTION AS FOLLOWS: 1. OPENING CONFERENCE II. WALK THROUGH 1. DOV IIMENTS
IV. CLOSING CONFERENCE V. VIOLATIONS _
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